o

3{’3‘\ MICHIGAN DEPARTMENT OF STATE

:w BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi ;
theptreasurer {or dgesigna¥gd racoFr’d keepar)nand candidate. Y 3. This Statement cavers From 10/24/15 to 1123115
1, Committee 1.D. Number 4. Candidate Last Name First Name M.
*
150710 Durocher Gregory P.
4a. Office Sought Including District # or Community Served (if applicable)
2. Cormittee Name 2nd. Ward Commissioner City of Bay City

Citizens to Elect Gregory P. Durocher
4b. County of Residence BAY

&. Commiltee’s Mailing Address 6, Treasurer's Name & Residential Address
1916 5th. Street James Bealion
Bay City, Michigan 48708 412 N. Trumbuli
' 1 ] m
Bay City, Michigan 48708 ¢ g =
52 = opd
Area Code and Phone 1989) 893-16817 He 5 %2%
If the address In this box Is difforent from the committee L = 9 Jon o v
mailing address on the Statement of Organization, mail may 2 = O Loand '
be sent to this address by the filing official. Area Code & Phone (9889) 893-5215 -t arp— ¥4
7. Treasurer's Business Address 8. Designated Record keeper's Name and Maiilnb—AUﬂfess If the @%m hasa
1001 N. Johnson St Designated Racord keeper) %F__’J E}%
. JO . =
Bay City, Michigan 48708 Nanoy A Durocher D & SR
y Lity, Miehig 1916 5th. Street ==
Bay City, Michigan W
Area Code and Phone (989) 893-5215 Area Code and Phone (988) 883-1617
9. TYPE OF STATEMENT Ya. Dissolution of Candidate Committee
Required ONLY if candidate
9a. [:] Pre-Election OR 9b. Posl-EIection is not on the ballotfor the By checking this item ¥We certify any outstanding debt
current year. t';y g;e cr:]ommglae(ﬁ the candldgte 01 his or heilr s;gg}fs? is here
, : X i . v discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement refates to: Jut " the committee. The commitiee has no oustanding assets,
Tprimary [ Jauy Quarterly owes no lates fees or has any oustanding debt.
Oclober Quarter
DGG”@"G[ D y Further, if the dissolution cannct be granted, that this be
DC o considered a request for the Reporling Walver.
onvention
DSpeciaI 9c. [Man
nual Statement ( } " )
[:]School Coverage Year Effective date of dissolution
2
[] Amendment to Campaign Statement 11/23715
[Ccaucus 9d.
{Complete Item 9a, 9b, 9c or e to ) . - .
indicate which Statement Is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
11/03/15

10. Verification: IWWe cerlify that all reasonable diligence was used In the preparation of this statement and attached schedutes (if any) and to the best of

rylour knowledge and belief the contents are true, accurate and compleste.

Current Treasurer or James Bellon ——SWI . Aﬁﬂ\ 1 1/23/1 5
Type or Print Name

Dssignated Record keeper _ 4 Date
Sgature
Candlidate G‘rt\jﬂ?ry p, 0 wi'e (/’\ e

’ ﬂ{%m\pale ”/23//\5.
Type or Print Nama Signan%e / 7

Authority granted under P.A. 388 of 1976
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}’2{‘4 MICHIGAN DEPARTMENT OF STATE
é".". ';;‘)

BUREAU OF ELECTIONS
1. Committee 1.D. Nurmber 190710
SUMMARY PAGE ;
2. Committee Name COMMittee To Elect Greg Durocher
CANDIDATE COMMITTEE ommites Hame
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) {3a.) § 70.00
b. Unitemized {less than $20.01 each - no Schaduls} {3b.) $ NOT AFPLICABLE
c. Subtotal of "Contributions* (3c) § $70.00 (18) % $3,464.31
4. Other Recalpts (Schedule 1A -1, Column 6) @) s _$0.00 (t9$ $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$70.00 2008 $3,464.31
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Golumn 7) @) § $240.00 @1)s $880.00
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7.} § $0.00 {22)% $0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $1,282.42
b. itemized Get-Out-the-Vote (Schadule 1B-G) (8h.) $
¢. Unitemized (less than $50.01 each - no Schedule) {8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) {9) $ $1 1282.42 (23.)% $3’460'31
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a, ltemizad (Schedule 1C, Column 6) {10a.) 8 $0'00
b. Unitemized (less than $50,01 each - no Schedule)
(10b.) $ $4.00
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b})
1) s $4.00 (24 $4.00
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Commiitee (Schedule 1E) (128) % $0.00
b, Owed to the Committee (Schedule 1E})
( (12bys $0.00
BALANCE STATEMENT

13. Ending Balance of last report filed {13} 8§ $1,216.42

(Enter zero if no pravious reports have heen filed,)

14, Amount received during reporting period (14.)+ $ $70.00
{Line 5, Total Contributions & Cther Receipts) $1,286.42
156. SUBTOTAL Add lines 13 and 14 (15.)= $ 1499,
16. Amount expended during reporting period
{Add lines 9 and 11) (18)- ¢ $1,286.42

17. ENDING BALANGE
(Subtract fine 16 from line 15) (7} ¢ $0.00 +




-""‘:t MICHIGAN DEPARTMENT OF STATE

{3
%5?-59 BUREAU OF ELECTIONS
"~ ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee To Elect Greg Durocher
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate If contrihution Is from a Political Committee or an Independent Etection Cycle for Each
Committes (PAC) Report a|l confributions regardless of amount. Contributer (Through
date of recelpf}
3. Confribution # 1 PAC Raceipt? |:| YES 4. Date of Receipt  1(/24/15
Name & Address:
Tim Ward
1912 5th. St. . 50.00 . 50.00

Bay City, Michigan 48708

5. If over $100.00 cumulative, please provide: . L
’ Click Here for Memo Itemization

Oceupation Employer

Business Address

Type of Contribution: Direct Loan from a persen Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt §0/24/15
Name & Address

Thomas Herek
1606 30th St. s20.00 s 20.00

Bay City, Michigan 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Oceupation Employer

Business Address

Type of Contribution: Dlrect I:] Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

$ s

Click H mo ltemization
5. If over $100.00 cumulative, please provide: ere for Memo ltemizatio

Occupation Ermployer
Business Address
Type of Contribution: I:I Direct D Loan from a person |:| Fund Ralser
3. Contribution # 4 PAC Recelpt? [:] YES 4, Date of Receipt
Name & Address

5, If over $100.00 cumulative, please provids: . L
’ Click Here for Memo ltemization

Occupation Employer

Business Addrass
Type of Contribution: I:l Direct DLoan from a person I:l Fund Ralser

Page Subfotal [ $70.00

Grand Total of All Schedules 1A | $3 464,31
{Complete on last page of Schedule)

Enter this total on
1 1 line 3a of Summary

Page of Page.




BUREAU OF ELECTIONS

e'@\‘
I;:—: MICHIGAN DEPARTMENT OF STATE

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number 150710

» Committes Name COMMittee To Elect Greg Durocher

3. Name & Addrass Fram Whom Received

4. Date of Recsipt

| 5. Type of Receipt

[ 6. Amount

Receipt #1
Name & Address:

Date of Receipt

D Fund Ralser

D Loan from a Lending Institution

D Interest

D Refund \Rebale

[ other (specity)

Click for Memo [temization Type

’:Eir?;pvt&#gddress: Date of Recaipt I:I Lean from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
Other {Speci
[:] Fund Raiser I:I oF {Specily)
E:?neelipyfddress: Date of Recelpt D Lean from a Lending institution
D Interest 000
D Refund ‘\Rebate Click for Memo ltemlzation Type
[ ] other (spacity)
[:l Fund Ralser
Receipt #4 Date of Receipt
Namep& Address: D Loan from a Lending Institution
$
[] mterest
I:I Refund \Rebate GClick for Mema ltemizalion Type
Other {Speci
[ Fund Raiser L] otrer (specity
Eggeipéﬁjddress: Date of Receipt I:I Loan from a Lending Institulion
EI Interest $
[ ] Refund \Rebate Click for Memo ltemization Type
Other {Specl
D Fund Raiser D (Specify)
Receipt #6 Date of Receipt [:I Loan from a Lending Institution

Name & Address:

I:I Fund Raiser

[:I Interest

I:I Refund \Rebate

D Other {Specify)

$

Click for Memo ltemization Type

Recelpt #7 Date of Recelpt
Nare & Address: D Loan from a Lending Institution
$
[:l Interest
D Refund \Rebate Click for Memo Itemization Type
[ Fund Ralser [ other (speciy)
Page Subtotal $0 00
Grand Total of All Schedules 1A -1 $0 00
{Gomplete on last page of Schedule) .
Enter this total on
line 4 of Summary
Page
1 of 1

Page




f&?‘\ MICHIGAN DEPARTMENT OF STATE
g'?%} BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

150710

1. Committee I. D. Number

Committee To Elect Greg Durocher

CANDIDATE COMMITTEE 2. Commiltee Name
3, Name and Address from whom received 4, Type of In-Kind Contribution {Check applicable box) 7. Amount ar 8. Cumulative
If contribution s from an individual, enter last ) Fair Market for Elaction
name first. Check box to indicate If contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent  §, Name & Address of Vendor fram whom goods or services were date in ftern 5}
Commiitee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Nama & Addross: D Goods Donated or Loaned Services Donatad 240.00 880.00
James Bellon $ i

412 N. Trumbuil
Bay City, Ml 48708

If over $100.00 cumuiative, please provide:
Occupation:

Employer Name & Business Address:

BCA
1001 N. Johnson
Bay City, Ml 48708

I:' Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others
I:l Goods ¢r Services Purchased by Candidate or Others- LOAN
Description 3 hours office work

5. Date Of Receipt; 1 1/23/15
6. Vandor Name & Address:

Click Here for Memo Itemization

Contribution # 2 PAC Raceipt? D Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

[:l Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
I:l Goods Denated or Loaned D Services Donated
I:I Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

B, Vendor Name & Address:

Click Here for Memo ftemization

Contribution #3
Name & Address:

If ovar $100.00 cumulative, please provide:
Qccupation:
Employer Name & Address:

I:I Fund Raiger Contribution

PAG Recelpt? I:I Yes & I:I Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned I:I Services Donated $

DGoods or Services Purchased by Gandidate or Others
I:IGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Qf Racsipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page 1 of 1

Page Subtotal

$240.00

$880.00

Grand Total of alt Schedules 1-1K
{Complete on last page of Schedule)

$880.00

Enter this total

on line 6 of Summary

Page




) @ MICHIGAN DEPARTMENT OF STATE
1 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

160710

Committee To Elect Greg Durocher

Bay City, Ml 48706

3. Name and address of parson or vendor to whom paid 4. Purpose {Required Information) 5. Date 8. Amount
Expenditure #1
Name Gtaples 10115 ¢ o005

. Dat — —
Address Purpose: copies 112 ae
4021 N. Euclid Click Here for Memo (temization Type

DCheck hox if this expendlture is payment of
debt or obligation reported on previous

Bay City, Ml 48708

DFund Raiser statement
Expenditure #2
N .
ame Bay Gity Democrat Press 11/04/15 $19.08
, T Dam Rah i
Address Purpose: COPIES 114 ate
309 oth. St. Click Here for Memo emization Type

I;]Check box If this expenditure s payment of
ebt or obligation reperted on previous

810 N. Adams St.
Bay City, Ml 48708

Fund Raiser

D Fund Raiser statement

Expenditure #3

Name American Legion Post 18 10/25/15 4 005 00
Address Purpose: rent 107 pate

Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of
debt or obligation reported on previous

1001 N. Johnson
Bay City, Ml 48708

D Fund Raiser

statement
Expenditure #4
Name J
ames Bellon 11/23/15
Date $ M
Address Purpose; D€t payment ‘

Click Here for Memo ltemizatlon Type

Check box if this expenditure is payment of
debt or cbligation reported on previous

Bay City, MI 48708

[:] Fund Raiser

statement
Expenditure #5
Name (rgg Durocher nesns 7.0
Address Purpose: Dbt payment Date ey
1916 5th. St. Click Here for Memo ltemizafion Type

Check box If this expenditure is payment of
debt or obligation reported on previous
statement

1 1

Page of

Subtotal this page | $4 282 42

Grand Total of all Schedules 1B $3 460 31
s .

{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page



ks

WAL MICHIGAN DEPARTMENT OF STATE
@ =% BUREAU OF ELEGTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

150710

1. Committee I. D. Number

» committes Name COMMittee To Elect Greg Durocher

3. Nams and Address of parson to whom goods or 4, Type of In-Kind Expenditure §. Date: 6. Fair Market
services were donated or transferred. {Check appropriate box and fill in description) Valus
Expenditure #1 4, Donation of goods or services to a Ballot
Name & Address: Question Committes
Donation of asssts fo tax exempt charitable $
Institution Date
I:l Donation of assets to Paolitical Party Committes
[l Other Click Here for Meme Itemization Type
Description
Expenditure #2 4, Donation of goods or services to a Ballot
Name & Address: Question Committes
Donation of assels lo tax exempt charitable 5
Institution Datle
|:| Donation of assets to Political Party Committee
D Gther Click Here for Memo Itemization Type
Description:
Expenditure #3 4, Donation of goods or services to a Ballot
Name & Address: Question Committes
Donation of assets to tax exempt charitable
institution $
Date
l:] Daonation of agsets to Political Party Committee
I:] Other Click Here for Memo ltemization Type
Description:
Expenditure #4 4 D Donation of goods or servicss to a Ballot
Name & Address: Question Committee
|:| Donalion of assets to tax exempl charitable 3
institution Date
Donation of assets fo Political Party Commiltee
I:l Other Click Here for Memo ltemization Type
Dascription:
Expenditure #5 Donation of goods or services to a Ballot
Name & Address: ' Question Committee
Donation of assets to tax exempt charitable $
Institution Date

Donation of assets to Political Party Committee

l:l Other

Description:

Click Here for Memo ltemization Type

Page of

Page Subtotal

$0.00

Grand Total of all Schedules 1B-1K
(Complete on fast page of Schedule) $0 OO

Enter this total
on line 7 of
the Summary
Page



SRR
@ MICHIGAN DEPARTMENT OF STATE

+  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee 1.D. Number

150710

2, Committee Name

Committee To Elect Greg Durocher

This Schedule itemizes:

aDebts and obligations owed by _or forgiven the commiitee OR

(Check either a or b, Use only for the purpose checked.)

b. I:IDebts and obligations owed fg or forgiven by the commities.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Batance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debf is owed to an Incurred (ltem € minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide Information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp‘?| ]Yes
Owed to or by: 4. Type; General 11/23/15 ¢ 269.44
James Bellon 5. Date Debt Was Iucurred: $
1130010[’\’:- Ji(\)/ll} nigr_}os A : 269.44 0.00
ay Ly, 6. Orlginal Amount of Debt: $ $ 26944 1S
s 269.44 [ ]Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: L] 4. Type; GeNEral 11/23115 §707.95

Greg Durocher

5. Date Debt Was Incurred:

3
1916 5th. St. 06/2/15
Bay City, M| 48708 6. Original Amount of Debt; . ¢ 70795 |5 39205
1,100.00 $
$ . FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Debt #3 Corp? Yes
Owad to or by: D 4 Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Dobf: $ $
$
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
$0.00

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

{Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtotal {Outstanding debt}

Grand Tolal of all Schedules 1€| $0.00

this Campaign Statement or It was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

Enter this total

on line 12a "owed
by™ orline 12b
"owed to" of the
Summary Page



BUREAU OF ELECTIONS

PN
3”-‘*‘{ MICHIGAN DEPARTMENT OF STATE
v

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

2 committes Name OMMittee to Elect Greg Durocher

150710

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending
or Parlicipating {whichever is
greater)

5. Type of Fund Ralsing Activity

6. Address and Name {If any) of the
place where the activity was held.

D Private Residence

7. Total Contributions

8. Other Receipts

$0.00

$0.00

9. Gross Receipts (Add lines 7 and 8) $OOO

10. Total Cost of Event

$0.00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expeanditure Split

(%) (%)
. The committee is required to file a separate Fund Ralser Schedule for each fund raising event held during the
periad covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), itemized In-Kind Contributlons Schedule (1-1K), ltemized Expenditures Schedule (1B} and the

Summary Fage.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

i 1

Page of




